






1 0 AO Department of the Treasury — Internal Revenue Service (99) 
Form U.S. Individual Income Tax Return OMB No. 1545-0074 —_| IRS Use Only — Do not write or staple in this space. 


Filing Status [| singie Married filing jointly ("| Married filing separately (MFS) [| Head of household (HOH) [_] auatitying widowcer) (aw) 
Check only If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child's name if the qualifying person is 








one box. 
7 a child but not your dependent. > 
Your first name and middle initial F Last name Your social security number 
DENVER STONER 
If joint return, spouse's first name and middle initial Last name Spouse's sacial security number 
SUZANNA STONER a 
Home address (number and street). [f you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign 
Check here if you, or your spouse if filing 
hh: jointly, want $3 to go to this fund. 
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (See instructions). hesgpotal a below will not change your 
tax or refund. [| You ia Spouse 
Foreign country name Forelgn province/state/county Foreign postal code {f more than four dependents, 
see instructions and / here > [ 
Standard Someone can claim: [| You as a dependent [] Your spouse as a dependent 
Deduction ; ; 
Spouse itemizes on a separate return or you were a dual-status alien 
Age/Blindness You: [J Were born before January 2, 1955 CJ Are blind Spouse; [| Was bor before January 2, 1955 [] Is blind 





Dependents (see instructions): (2) pepe sey (3) Relationship to you (4) V if qualifies for (see instructions); 
: riu 
(1) First name Last narne Child tax credit Credit for other dependents 






















1 Wages, salaries, tips, etc. Attach Form(s) W-2........0..ccccee ese eee eeeee eet ereeeenes 187,084. 
2a Tax-exempt interest........,...4. 2a b Taxable int. Att. Sch. B if reqd........ 80. 
3a Qualified dividends.............. 3a 52.  b Ordinary div. Att. Sch. B ifreqd...... 52. 
4a_ IRA distributions............. 4a b Taxable amount............... 
c Pensions and annuities...... 4c d Taxable amount............... lad | 
5a_ Social security benefits........... 5a b Taxable amount............... | Sb | 
Standard 6 Capital gain or (loss). Attach Schedule D if required. If not required, check here... 2.2... sec cree e ees > Cl | 6 | 
Deduction for — ; , ‘ attest 
@ Single or Ja Other income from Schedule 1, line 9........... 0. ccc cece cece eee tee eens eee een eens 698. 
Separally, $12,200 b Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income..................6. » |7b 187,914. 
* Married filing - 8a Adjustments to income from Schedule 1, line 22.0.0... .. ccc cece cece eee ee tence eee eee 8a 50. 
jointly or Qualifying 
widew(er), $24,400 Subtract line 8a from line 7b. This is your adjusted gross income...................5. > gb | 187,864. 


© Head af 
household, $18,350 


© If you checked any 


Standard deduction or itemized deductions (from Schedule A). .......... 9 





box under Standard Qualified business income deduction, Attach Form 8995 or Form 8995-A....... 10! : ; 
Se .. «PARAM IINGS D Gnid IE's pei zuscdsiavcanavevensase ei deativin tiougearaa Kamada ai eez: 43,199. 
b Taxable income. Subiract line 11a from line 8b. If zero or less, enter -O-.........00.000.. 11b 144,665. 
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2019) 


FDIAON2L 10/07/19 


Form 1040 (2019) 


® If you have a 
| quallfying child, 
attach Sch. EIC. 
@ If you have 
nontaxable combat 
pay, see instructions. 





Refund 


Direct deposit? 
See instructions. 


Amount 
You Owe 








DENVER AND SUZANNA STONER Page 2 
12a Tax (see inst.) Check if any from Form(s): 1 L | 8814 





































2[J4972 «863 [J 12a 

b Add Schedule 2, line 3, and line 12a and enter the total ............. cc cee cee rece econ ee 23,540. 
13a Child tax credit or credit for other dependents................. 13a 

b Add Schedule 3, line 7, and line 13a and enter the total ............ 06sec cece eee eee ee > |13b 
14 Subtract line 13b from line 12b. If zero or less, enter -O-. 0.0.0... cc cece cece ee eee eens 44 23,540. 
15 Other taxes, including self-employment tax, from Schedule 2, line 10.............0. eee 15 99. 
16 Add lines 14 and 15. This is your total tax ......... ccc cece ccc eee e ene e ene geen > | 23,639. 
17 Federal income tax withheld from Forms W-2 and 1099....... 0... ccc cece e eee e ee eee eres 27,109. 
18 Other payments and refundable credits: 

a Earned income credit (EIC)..... 0... cece cece eee eee eee 18a 

b Additional child tax credit. Attach Schedule 8812.............. 1b) 

c American opportunity credit from Form 8863, line 8............ Wl si ; 

ASichedalia Sse tA: saicdcesstctads Latieseteraxavasilecsesds ned] 

e Add lines 18a through 18d. These are your total other payments 

and refundable credits: sch. osc cee asee etd eave cvse ereanen dete asinseeens sobs alennas » | 18e 

19 Add lines 17 and 18e. These are your total payments. ..........0. 000. c cece eee eee > |19 27,109. 
20 if fine 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid................ 20 | 3,470. 
21. Amount of line 20 you wi if Form 8888 is attached, check here.» [| [21a] 3,470. 
>» b Routing number........ >» c Type: Checking [| Savings q 
>» d Account number,......4 
22 Amount of line 20 you want applied to your 2020 estimated tax........ = | 22 | 
23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instructions...............05 
24 Estimated tax penalty (see instructions).................005 24 





Third Party 
Designee 
(Other than 
paid preparer) 
Sign 

Here 

Joint return? 


See instructions. p> 


Keep a copy for 
your records, 


Paid 
Preparer 
Use Only 


Go to www.irs.gov/Form1040 for instructions and the latest information. 


Do you want to allow another person (other than your paid preparer) to discuss this return with the IRS ? See instructions. [ | Yes. Compieie below. 


[X] No 


Phone Personal identification 


Designee's > > 
name no. number (PIN) 


Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they 
are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 


Your occupation ifthe IRS sent you an Identity Protection 
, enter i 
DEPUTY SHERIFF here (see inst.) 


Date Spouse's occupation If the IRS sent {your spouse an {dently 
Protection PIN, enter 
REGISTERED NURSE it here (see inst.) 


Email address 





Your signature 
















Spouse's signature. !f 2 joint return, both must sign. 










Phone no. 
Preparer's name Preparer's signature [Pare Check if: 
TIMOTHY E. KELLY,ESQ. TIMOTHY E. KELLY,ESQ. 3rd Party Designee 
Finm'sname © TIM KELLY & ASSOCIATES |Phone no. Self-employed 













Firm's EIN 





Firm's address 





Form 1040 (2019) 


FDIAO112L 02/21/20 


SCHEDULE 7 


(Form 1040 or 1040-SR) 


Department of the Treasury 


Internal Revenue Service 











Name(s) shown on Form 1040 or 1040-SR 





Additional Income and Adjustments to Income 





> Attach to Form 1040 or 1040-SR. 
> Go to www.irs.gov/Form1040 for instructions and the latest information. 


DENVER AND SUZANNA STONER 





OMB No. 1545-0074 

















At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any vi 





Additional Income 


2019 


Attachment 


Sequence No. 











Yes 











01 





Your social security number 





X] No 











Adjustments to Income 


Taxable refunds, credits, or offsets of state and local income taxeS......... ccc cece cece eeees 
AIIMONY FECCIVECS 2 otis, Wii a a, zixcexioud ne QUE RAD sBccle ne aega Wale cae yw ee tig 
Date of original divorce or separation agreement (see instructions) > 

Business income or (loss). Attach Schedule C... 0... ccc ccc cece eee ecneaeueeseres 
Other gains or (losses). Attach Form 4797.00.00... 00. ccc ccc c eee cece cueuvsecaeeenernes 
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E...... 





Farm income or (loss). Attach Schedule F.... 0... c cece eee ncn eceseeseseeetnenes 





Unemployment compensation ............ 0... ec ccc ccc c cece eee euceeeeeeeucceentetuvenennnes 
Other income. List type and amount > _ 











Combine lines 1 through 8. Enter here and on n Form 1040 or -1040- SR, line 7a...... 0... 











698. 

















698. 








10 
11 


12 
13 
14 
15 
16 
17 
18a 

b 
. ¢ 
19 
20 
21 
22 


BAA For Paperwork Reduction Act Notice, see your tax return instructions. 


Educator CxpenS@S ... 00. .e ccc ccc cece cea eceeuetuetuueeueeness Ae GM cage Mancina See eee 
Certain business expenses of reservists, performing artists, and fee-basis government officials. 
Attach Form 2106..... Has Wipe he auedhcdealg a loysvaed Pauddceceem ma Pal A delodd Sod See heaere. cbebwee-aultind aay mee es 
Health savings account deduction. Attach Form 8889........0..0.0 0. ccc cece ec ee ecveaenees 
Moving expenses for members of the Armed Forces. Attach Form 3903........0.... 00.00 cue, 
Deductible part of self-employment tax. Attach Schedule SE... cece eee e eee ene 
Self-employed SEP, SIMPLE, and qualified plans........0.0 00.0 ccc cece cece ceeeceveuenes ass 
Self-employed health insurance deduction. ........ 0... c cece cece cece eee e eevee een veueeees 
Penaity on early withdrawal of savingS.........0 0... c cece cece cece ees eenceennevcneeennes Ui 
Alimony Dal Gls vies itis S eae tna enhdimasdees b aihy wialeteand ddl ees doe ai ued a ect aneinerany wae alee. hth 
RECIDIENUS: SSN ci dccsscy tio tentanteh es ierad b oudagdanas aoe acaba anced elaen 
Date of original divorce or separation agreement (see instructions) » 
IRAP CECUICHOMNS: ah.0t sith oh sabe curstte Sib Re oust. s tel se adtanehinadtiactaenns wey enw sabe taanvond amines 





Add lines 10 +hratigs 21. These are your sua tee to income. . Enter here and on Form 1040 
OF TOAD SR MIME Babi sats Sorseena fy sctetna acarded Sega lea se Meh Soave eheautlay any 'b ela deh eles et cnt ore uanlacbtcis soatwadeeed 


FDIAOIO3L 12/26/19 


10 





11 








12 
13 
14 
15 
16 
17 
18a 


19 
20 


21 


22 











50. 








50. 


Schedule 1 (Form 1040 or 1040-SR) 2019 





SCHEDULE 2 
(Form 1040 or 1040-SR) 


Additional Taxes 


» Attach to Form 1040 or 1040-SR. 


Department of the T: : z : ‘ 
cee ne eee > Go to www.irs.gov/Form1040 for instructions and the latest information. 


Internal Revenue Service 
Narne(s) shown on Form 1040 or 1040-SR 


DENVER AND SUZANNA STONER 
| Tax 








OMB No, 1545-0074 





2019 


Attachment 


Your social security number 


Sequence No. 02 






















































1 Alternative minimum tax. Attach Form 6251.00.00... 0. ccc cc cee eee terete nee e eens 1 QO. 
2 Excess advance premium tax credit repayment. Attach Form 8962........ 0... c cece eect eee 2 
3 Add lines 1 and 2. Enter here and include on Form 1040 or 1040-SR, line 120... 0... ee eee eee 3 0. 
IE] Other Taxes 
Self-employment tax. Attach Schedule SE... 0. cece teeter nnn e ees 4 99, 
5 Unreported social security and Medicare tax from Form: a [ 14137 b [| BOIS ec cena chong ween eles 5 
6 Additional tax on IRAs, other qualified retirement plans, and other tax-favored accounts. Attach Form 
5329 if required teas Aes execs ceeade oraan’ Hees eed whee eacloae gd hd Hee Vee nate Oats pee ate 6 
Ja Household employment taxes. Attach Schedule H... 6... ccc ccc tent e teen nee 7a 
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if required ............0008 7b 
g Taxes from: a |_| Form 8959 b [| Form 8960 
c [| Instructions; enter code(s) 
9 Section 965 net tax liability installment from Form 965-A 
10 Add lines 4 through 8. These are your total other taxes. Enter here and on Form 1040 or 1040-SR, 
Tite? kes cessersccpea Gearetdcn Pincers te udrard oceBiaed Searg hs ten eee Se Ore eid iota guano clea Rig Shee ges ea eee ince RR Rtas 10 99, 


BAA For Paperwork Reduction Act Notice, see your tax return instructions. 


FDIAQ104L 09/30/19 





Schedule 2 (Form 1040 or 1040-SR) 2019 





SCHEDULE A 


(Form 1040 or 1040-SR) 


(Rev. January 2020) 


Department of the Treasury 
Internal Revenue Service (99) 





Name(s) shown on Form 1040 or 1040-SR 


DENVER AND 


Medical Caution: Do not include expenses reimbursed or paid by others. 
and 1 Medical and dental expenses (see instructions)..........0.......5 eee eee 
peasy 2 Enter amount from Form 1040 or 

xpenses 









Taxes You 
Paid 


6 Other taxes. List type and amount > _ 


Paid 

Caution: Your 
mortgage interest 
deduction may 
be limited (see 
instructions), 


9 Investment interest. Attach Form 4952 if eceillhad: See 
IMSTRUCGHONSS aio hawice omarks Segue deters ama a neta seemeranea and Lae ee 
10 Add lines 8e and 9 


Gifts to 11 
Charity ~ 


12 
Caution: If you 
made a gift and 
got a benefit for it, 
see instructions. 13 


14 














Casualty and 15 
Theft Losses 
Other 16 
Itemized 
Deductions 





Total 
Itemized 


Deductions 18 


BAA For Paperwork Reduction Act Notice, see the Instructions for Forms 1040 and 1040-SR. 


Interest You 8 








Itemized Deductions 


> Go to www.irs.gov/ScheduleA for instructions and the latest information. 
» Attach to Form 1040 or 1040-SR. 
Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. 






























SUZANNA STONER 





1040-SR, 
Multiply line 2 by 7.5% (0.075) 
Subtract line 3 from line 1. 
State and local taxes. 
a State and local income taxes or general sales taxes. You may 
include either income taxes or general sales taxes on line 5a, 
but not both. If you elect to include general sales taxes instead 
of income taxes, check this boxX........2--..0eecee eee ee > | 





vw 


If line 3 is more than line 1, enter -0-. 














b State and local real estate taxes (see instructions) 





c State and local personal property taxes 
d Add lines 5a through 5¢....... 6... cee cece t eee 


e Enter the smaller of line 5d or $10,000 ($5,000 if married filing 
SEHALALElY) eae eek a eats Banaue Ske doar ata eee 




















Add lines Be and 6 


Home mortgage interest and points. If you didn't use all of your 
home mortgage Joan(s) to buy, build, or improve your home, 


see instructions and check this DOX.............. eee eee > 
a Home mortgage interest and points reported to you on p 
Form 1098. See instructions if limited ............. SEE. .ST. 2 


b Home mortgage interest not reported to you on Form 1098. See 
instructions if limited. If paid to the person from whom you 
bought the home, see instructions and show that person's name, 
identifying no., and address > 








c Points not reported to you on Form 1 1088. See instructions for special rules 
d Mortage insurance premiums (see instructions). .............065 
e Add lines 8a through 8d 











Gifts by cash or check. If you made any gift of $250 or more, 
see instructionS ...... 6... c eee ence eens STATEMENT. 3 [11 
Other than by cash or check. If you made any gift of $250 or : 
more, see instructions. You must attach Form 8283 if 

OVEF $500 ectis Beac.c a date be akties dh acieed bbe den Sea cahagte ieee 12 
Carryover from prior year... cece cece crete eee 13 
Add lines. 11 through 13. 0c... es cece e ce cork eee Renee eee ee ee ge eee 14 
Casualty and theft loss(es) from a federally declared disaster (other than net qualified disaste 
losses), Attach Form 4684 and enter the amount from line 18 of that form. See instructions. 
Other—from list in instructions. List type and amount > 


























Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on 
Form 1040 or°1040-SR, line 9:50... cose ck cee ed need es ea ees Bet ete eee ne va ee eden 


OMB No. 1545-0074 


2019 


Attachment 
Sequence No. 





07 


Your social security number 
























26,155. 











If you elect to itemize deductions even though they are less than your standard 
deduction, check this DOX. .. 0.66 c. cere e eee e dee eh eee Pe rer be ete e eee nea ee eee > 











FDIAQ301L. 01/15/20 


Schedule A (Form 1040 or 1040-SR) 2019 


i 
h 
a 





SCHEDULE C Profit or Loss From Business OMB No. 1545-0074 
(Form 1040 or 1040-SR) (Sole Proprietorship) 201 9 







D ' Treaauin » Go to www.irs.gov/ScheduleC for instructions and the latest information. ; 
intemal Revere Service” (99)| » Attach to Form 1049, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065. [e2™°".., 9 


Sequence No. 
Name of proprietor Social security number (SSN) 


DENVER _ STONER 
A 


Principal business or profession, including product or service (see Instructions) 


FIREARMS DEALER 


C Business name. If no separate business nae, leave blank. 


HIGH SIERRA HANDYMAN 





5 Enter code from instructions 


» 451110 


D Employer ID number (EIN) (see instr.) 

























E Business address (including suite or room no.) 

City, town or post office, state, and ZIP code 
F Accounting method: (1) X| Cash (2) | |Accrual (8) | |Other (specify) > ey ee ee ee 
G Did you "materially participate" in the operation of this business during 2019? If "No," see instructions for limit on losses. Yes C] No 
H_ If you started or acquired this business during 2019, check here... 0.0... cc cece ccc cece cecsuseusueceventunenencs - [ : 
1 Did you make any payments in 2019 that would require you to file Form(s) 1099? (see instructions)..................00. [_]Yes IX|No 
J If "Yes," did you or will you file required Forms 1099?7......... 000. ccc ccc cece ccc cececeuteevevencuuvenbnbeneneceeees [_]Yes [_]No 
1 Gross receipts or sales, See instructions for line 1 and check the box if this income was reported to you 

on Form W-2 and the “Statutory employee" box on that form was checked. ........ 0... cee cecueseeces . 1 1,250. 
2 Retirns and allowances: cece ee sans oa ieobds ced ouieadm dnd ovdlbalegotues tay luee aie poacuieaennedaseieders 2 
S : Subtract lina2 fronting. Fanaa andsa btn sae abaee nee ava ieee ayclow a hate ack atste oti bende tv acai 3 1,250. 
4. Cost of goods’ sold from: line: 42) vic 5.c:o.0i:0:5,ciaistsieintecaterasoraisyea's epnrace-a cialele iva aa ot sued ya bu daredaes edad aoe eaio ea cs 4 
5 Gross profit. Subtract line 4 from line 3.......0 00. cece cece cece cence eu eeeeeceeeutasaecuytenentenens 5 1,250. 
6 Other income, including federal and state gasoline or fuel tax credit or refund 

(SEE INSTUCTIONS) 'r0(5. ere chia ects a's ciereia ele Suk gd vin Warmed hee ware stave Soe ia Dare MIO ES ENE Hea eta Madaieadees bee 6 
7 Gross incomes Add lines S: Sd. sisi. 3 sc0e se siscece teh oe sine 56 ei eco ocecdiaip' a Eislave, dbcalg ie o tibia Basa @asgace Oa tulbroane was >| 7 1,250. 

Part lle Expenses. Enter expenses for business use of your home only on line 30. 

8 Advertising.................005 ee. Ss 18 Office exoense (see instructions)........ 18 





9 Car and truck expenses lg | 19 Pension and profit-sharing plans........ 19 
(see instructions).............. J 


10 a fol 20 Rent or lease (see instructions): f 
CMe SNORS Bre Roe srseciese a Vehicles, machinery, and equipment.... | 20a 
11 Contract labor at 
(see instructions).............. 11 b Other business property 


12 Depletion .............c0cce0ee 172] —————s« 2s Repairs and maintenance 








13 Depreciation and section 22 Supplies (not included in Part III). 
179 expense deduction : 
(not included in Part Ill 23 Taxes and licenses 202. 


24 Travel and meals: 
A TRAVEN ie Seni xdanas coodreit a hawenocee 


Ep al b Deductible meals (see 
| iY INSWUCHOMS) 6 6.5 0.0 cciceans Saint a naived wees 


(see instructions).............. 


13 
14 Employee benefit programs 
(other than on line 19)......... 14 
1 


15 Insurance (other than health)... , 5 





a 








16 Interest (see instr.): ae OS AN es re Sct cdl co Mic acer (25 | 
a Mortgage (paid to banks, ete.)........ 16a 26 Wages (less employment credits) ....... (26 | 
QUO i 55 sien ceuie'sne Pola a 27a Other expenses (from line 48) .......... 

17 Lega! and professional services b Reserved for future use Be 

28 Total expenses before expenses for business use of home. Add lines 8 through 27a 

29 Tentative profit or (loss). Subtract line 28 fram line 7.00.00... 0 ccc ccc eee cues eu cccuucceuctcccveccunvanteses 


30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 


Simplified method filers only: enter the total square footage of: (a) your home: 


and (b) the part of your home used for business: . Use the Simplified 
Method Worksheet in the instructions to figure the amount to enter on line 30, 


31 Net profit or (loss). Subtract line 30 from line 29, 


© If a profit, enter on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form 
1040-NR, line 13) and on Schedule SE, line 2. (if you checked the box on line 1, 
see instructions). Estates and trusts, enter on Form 1041, line 3. 31 698. 


@ |f a loss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment in this activity (see instructions). 





30 





® If you checked 32a, enter the loss on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form 32a [] All investment is 
1040-NR, line 13) and on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 at risk. 
instructions). Estates and trusts, enter on Form 1041, line 3. 32b O Some investment 


@ |f you checked 32b, you must attach Form 6198. Your loss may be limited. is not at risk. 
PARA Bnew Devncannrady Dn decde en Ae hr LLLP 
BAA For Paperwork Reduction Act Notice, see the separate instructions. FDIZOIT2L 09/18/19 Schedule C (Form 1040 or 1040-SR) 2019 









SCHEDULE SE 
(Form 1040 or 1040-SR) 


OMB No. 1545-0074 


2019 


Attachment 
Sequence No. 17 








Self-Employment Tax 


> Go to www.irs.gov/ScheduleSE for instructions and the latest information. 

>» Attach to Form 1040, 1040-SR, or 1040-NR. 
Name of person with self-employment income (as shown on Form 1040, 1040-SR, or 1040-NR) Social security number of person 
DENVER STONER with self-employment income > fq 


Before you begin: To determine if you must file Schedule SE, see the instructions. 





Department of the Treasury 
Internal Revenue Service (99) 
















May I Use Short Schedule SE or Must! Use Long Schedule SE? 
Note: Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions. 
Did you receive wages or tips in 2019? 

















No Yes 








Are you a minister, member of a religious order, or Yes 
Christian Science practitioner who received IRS approval 
not to be taxed on earnings from these sources, but you 


owe self-employment tax on other earnings? 


pre 


Are you using one of the optional methods to figure your 
net earnings (see instructions)? 


Was the total of your wages and tips subject to social 
security or railroad retirement (tier 1) tax plus your net 
earnings from self-employment more than $132,900? 


Jno 


Did you receive tips subject to social security or Medicare | Yes 


tax that you didn't report to your employer? 


Did you receive church employee income (see instruc- Yes Did you report any wages on Form 8919, Uncollected Yes 
tions) reported on Form W-2 of $108.28 or more? Social Security and Medicare Tax on Wages? : 


Se 


You may use Short Schedule SE below 
































You must use Long Schedule SE on page 2 














' Section A — Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE. 





1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065), 
BOX TAS COGS AG dis sized geet biv cll Siageval noes case caract tee 4 Sida tha ach ovk os Eu Aantace -a"biktinn g Muaphve Tiwalerde age easacets patondcedaaaarae 


b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve 
an payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, 
COGS Ar righ iavicnein thy co eee a ods g a POOR NEEIA UES FER And Rnd eee nhnEeay tie ds vit, olbediniath gh siiteieSahe oi bne eit Tb 


2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than 
farming). Ministers and members of religious orders, see instructions for types of income to report 


on this line. See instructions for other income to report... . 6. ccc eee terete ener ene ee ens 2 698. 
3: Combineilines: 1a) 1b,-ane. 2.2 sseveh ne tated ada dG ede Rsaden Pha wane te. Relies heed id othe Midas 3 698. 





4 Multiply line 3 by 92.35% (0.9235). If less than $400, you don't owe self-employment tax; don't file this 
schedule unless you have an amount on line 1b... eee crete nent e ene n eens >| A 645, 





Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions. 


5 Self-employment tax. If the amount on line 4 is: 
$132,900 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Schedule 2 (Form 1040 
or 1040-SR), line 4, or Form 1040-NR, line 55. 
®More than $132,900, multiply line 4 by 2.9% (0.029). Then, add $16,479.60 to the result. 
Enter the total here and on Schedule 2 (Form 1040 or 1040-SR), line 4, or Form 1040-NR, line 55........... 5 99. 










6 Deduction for one-half of self-employment tax. 

Multiply line 5 by 50% (0.50). Enter the result here and on Schedule 1 
(Form 1040 or 1040-SR), line 14, or Form 1040-NR, line 27.................... 50. ee 
BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 
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Sets 


or 1040-SR) 2019 








STATEMENT 1 
' FORM 1040 
WAGE SCHEDULE 


TAXPAYER - EMPLOYER 


FEDERAL STATEMENTS 


DENVER AND SUZANNA STONER 


WAGES 





EE =a Ses SESS oe SERS 





FEDERAL 
W/H 





ALPINE. COUNTY 
TOTAL 


SPOUSE - EMPLOYER 


MARK TWAIN MEDICAL CENTER 
TOTAL 





GRAND TOTAL 


STATEMENT 2 
SCHEDULE A, LINE 8A 


96,496. 


10,506. 





96,496. 


WAGES 


10,506. 


FEDERAL 
W/H 





90,588. 


16,603. 





90,588. 
187,084. 


16,603. 
27,109. 








HOME MORTGAGE INTEREST REPORTED ON FORM 1098 


LOAN CARE 
TIME SHARE 


STATEMENT 3 
SCHEDULE A, LINE 11 
CONTRIBUTIONS BY CASH OR CHE 


CHAPEL IN THE PINES (LETTER) 


CK 


TOTAL $ 











CALIFORNIA COPY - CALIFORNIA AMOUNTS 
Employee Business Expenses 


(for use only by Armed Forces reservists, qualified performing artists, fee-basis state or 
local government officials, and employees with impairment-related work expenses) 


> Attach to Form 1040, 1040-SR, or 1040-NR. pemne 
> Go to www.irs.gov/Form2106 for instructions and the latest information. Sequence No. 129 
Your name 


Occupation in which you incurred expenses Social security number 
DENVER STONER DEPUTY SHERIFF ree 


Employee Business Expenses and Reimbursements 


OMB No. 1845-0074 


2019 


Form 21 06 


Department of the Treasur 
Internal Revenue Service y (99) 





























Column A 


Step 1 Enter Your Expenses Other Than 
Meals 


Column B 
Meals 





1 Vehicle expense from line 22 or line 29. (Rural mail carriers: 
See instructions.)...... STATS eye OO NAO heen aa a Gite ata anid tet 1 





2 Parking fees, tolls, and transportation, including train, bus, etc., that didn't 
involve overnight travel or commuting to and from work...........0 6.0 cee eee 2 





3 Travel expense while away from home overnight, including lodging, airplane, 
car rental, etc. Don't include mealS..... 6... cece cee eet e ene n eee nes 3 








4 Business expenses not included on lines 1 through 3. Don't include ; 
meals SEE, STATEMENT, 2 4 





5 Meals expenses (see Instructions) .... 0... cece cece ec eee eee tenes eee nees 5 








6 Total expenses. In Column A, add lines 1 through 4 and enter the result. 
In Column B, enter the amount from line 5.00.00... cece cece eee eee ee eee 6 882. 











' Note: if you weren't reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 





Step 2. Enter Reimbursements Received From Your Employer for Expenses Listed in Step 1 









7 Enter reimbursements received from your employer that weren't reported to you 
in box 1 of Form W-2. Include any reimbursements reported under code "L" in 
box 12 of your Form W-2 (see instructions)... 2.0.0 cece eee eee eee 





Step 3 Figure Expenses To Deduct 

















8 Subtract line 7 from line 6. If zero or less, enter -O0-. However, if line 7 is greater 
than line 6 in Column A, report the excess as income on Form 1040 or 1040-SR, 
line 1 (or on Form 1040-NR, line 8)..... 6. cece centre ete neers 882. 0. 

re ra | 

Note: |f both columns of line 8 are zero, you can't deduct employee 
business expenses. Stop here and attach Form 2106 to your return. 

9 In Column A, enter the amount from line 8. In Column B, multiply line 8 by 50% | 
(O50). caer da nol eagedtae maaan add equty oat Mok -nets ade fatrthile Sian wanes 882. 

10 Add the amounts on line 9 of both columns and enter the total here. Also, enter the total on Schedule 1 





(Form 1040 or 1040-SR), line 11 (or Form 1040-NR, line 34). Employees with impairment-related work 





expenses, see the instructions for rules on where to enter the total on your return... 0... cece eee eee’ >! 10 882. 
BAA For Paperwork Reduction Act Notice, see your tax return instructions. : Form 2106 (2019) 


FDIA2712L 08/06/19 


CALIFORNIA COPY - CALIFORNIA AMOUNTS 
Employee Business Expenses 


(for use only by Armed Forces reservists, qualified performing artists, fee-basis state or 
jocal government officials, and employees with impairment-related work expenses) 


> Attach to Form 1040, 1040-SR, or 1040-NR. Aitachorant 
> Go to www.irs.gov/Form2106 for instructions and the latest information. Sequence No, 129 
Your name 


Occupation in which you incurred expenses Social security number , 
SUZANNA STONER REGISTERED NURSE 


Employee Business Expenses and Reimbursements 


OMB No. 1545-0074 


2019 








Form 21 06 


Department of the Treasury 
Internal Revenue Service (99) 




























Column A 


Step 1 Enter Your Expenses Other Than 
Meals 


Column B 
Meals 





1 Vehicle expense from line 22 or line 29. (Rura! mail carriers: 




















See INSHUCTONS ssc antic edad oeuend shee ae fetal soled dation ty da totes Re eet aS 1 
2 Parking fees, tolls, and transportation, including train, bus, etc., that didn't 

involve overnight travel or commuting to and from work... 0.2.0.0... cece eee 2 
3 Travel expense while away from home overnight, including lodging, airplane, 

car rental, etc. Don't include meals... 66. eee cece eet eee eeee 3 
4 Business expenses not included on lines 1 through 3. Don't include 

4c | eee re ud isatane pati t wek tee CMTS package oat eos 4 
5 Meals expenses (see instructions)... 0.6 cece cece enter nee n teens 5 











6 Total expenses. In Column A, add lines 1 through 4 and enter the result. 
n Column B, enter the amount from line 5.0.00... cece ccc n ee e nee 6 











Note: If you weren't reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 





Step 2 Enter Reimbursements Received From Your Employer for Expenses Listed in Step 1 









7 Enter reimbursements received from your employer that weren't reported to you 
in box 1 of Form W-2. Include any reimbursements reported under code "L" in 
box 12 of your Form W-2 (see instructions). ...... 0... cece cece eee eee eee 





Step 3 Figure Expenses To Deduct 





8 Subtract line 7 from line 6. If zero or less, enter -0-. However, if line 7 is greater 
than line 6 in Column A, report the excess as income on Form 1040 or 1040-SR, 
line 1 (or on Form 1040-NR, line 8)... 0... cee eee eee renee eee ee eeee 


Note: If both columns of line 8 are zero, you can't deduct employee 
business expenses. Stop here and attach Form 2106 to your return. 








9 In Column A, enter the amount from line 8. In Column B, multiply line 8 by 50% | 
(O50) os aca alee guile £4 Suto cies ay sein ahaa te cae Lied d an pee a OMT et aeke hows 9 0. 











10 Add the amounts on line 9 of both columns and enter the total here. Also, enter the total on Schedule 1 
(Form 1040 or 1040-SR), line 11 (or Form 1040-NR, line 34). Employees with impairment-related work 
expenses, see the instructions for rules on where to enter the total on your return... 0... eed >! 10 


BAA For Paperwork Reduction Act Notice, see your tax return instructions. Form 2106 (2019) 
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' DENVER AND SUZANNA STONER 


STATEMENT 1 
SCHEDULE CA, PART Il, LINE 21 
MISCELLANEOUS DEDUCTIONS SUBJECT TO 2% AGI LIMIT 


JOB RELATED EDUCATION 


STATEMENT 2 - DEPUTY SHERIFF 
FORM 2106, PAGE 1, LINE 4 
OTHER BUSINESS EXPENSES 


CELL PHONE 
UNION DUES 














TOTAL $ 








Qualified Business Income Deduction 


OMB No. 1545-0123 





Form 8995 


Department of the Treasury 
internal Revenue Service 


Simplified Computation 


> Attach to your tax return. 
» Go to www.irs.gov/Form8995 for instructions and the latest information. 





2019 


Attachment 
Sequence No. 55 









Name(s) shown on return 


DENVER AND SUZANNA STONER 





7 (a) Trade, business, or aggregation name (b) Taxpayer 


identification number 


Your taxpayer identification number 


(c) Qualified business 
income or (loss) 





ane 















































i HIGH SIERRA HANDYMAN 648. 
ii 
iii 
iv 
Vv 
2 Total qualified business income or (loss). Combine lines 1i through tv, 
CONTAC) rer oe tetas dia tien at aus PLAS ile va eticeseriem erin Paew aares 2 648. 
3 Qualified business net (loss) carryforward from the prior year..............55. 3 QO. 
4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0- | 4 | 648. 
5 Qualified business income component. Multiply line 4 by 20% (0.20)........... Lo R a Bibains ddeacndh sn heanian 130. 
6 Qualified REIT dividends and publicly traded partnership (PTP) income or (loss) 
** «(66 instructions ii schet ews ava cath wheeenrkhe sudaumne sland aac ae 6 0. 
7 Qualified REIT dividends and qualified PTP (loss) carryforward from the prior 
ELA racps cer te ea acct pele tee ant nage AOE ast ae ty attend «iti della Bale 7 0. 
8 Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero 
Of leSS- Shite - Os; aicarinrutorid ban $f ae nsuhsbap ea teeaneigd Rtas ualecde eee eae! 8 0. 
9 REIT and PTP component. Multiply line 8 by 20% (O320) ies cach 08 Sites Balle bien aa. ee woe habe teddenaee ae oee ae Seat QO. 
10 Qualified business income deduction before the income limitation. Add lines 5 and 9............. 0. eee eee 130. 








11 Taxable income before qualified business income deduction................6. 11 | 144,795. 
12 Net capital gain (see instructions)... 0... cee een eee 12 52. 
13 Subtract line 12 from line 11. If zero or less, enter -O-......... 0... eee eee ees 13 144,743. 























14 Income limitation. Multiply line 13 by 20% (0.20)... 0c cece tren eee nen e aes 
15 Qualified business income deduction. Enter the lesser of line 10 or line 14. Also enter this amount on 

thé applicable line.of your fretless incr cos hieie dara cee OR es daa We Ee ols ah eAd Cuartie obba ede Share bd > 115 130. 
16 Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0......... {16 0. 
17. Total qualified REIT dividends and PTP (loss) carryforward, Combine lines 6 and 7. lf greater than 

ZELO; OMS Os iiinGietnnins cic Shieh at ace ¥ Sa Gress sec RRs brand dois inerece nlges e alei ela Boma ia sisi taMeegicd aah’ on Pan bes 17 0 


BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. 
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Form 8995 (2019) 


